SUMMARY A number of factors thought to influence psychological adjustment to multiple sclerosis were studied. Patients' knowledge about their disorder was assessed, but neither their knowledge, level of disability, nor demographic characteristics were related to adjustment. Better adjustment was however associated with having more contact with able-bodied people.
Poor psychological adjustment is common in patients suffering from multiple sclerosis. Surridge' reported that 27% of his community sample of multiple sclerosis patients were depressed, the symptoms being probably psychogenic in nature. Dalos et a12 measured the prevalence of emotional disturbance in a sample of clinic attenders, dividing patients into those whose symptoms were in remission, and those with either an acute exacerbation of symptoms or with a progressive, non-remitting form of multiple sclerosis. They found that 90% of the latter group had some degree of emotional disturbance, while the figure was 39% for the group whose symptoms were in remission.
Little research has been conducted on the psychological factors which determine the patient's adjustment to multiple sclerosis. Matson 
FACTORS ASSOCIATED WITH ADJUSTMENT
The two measures of self-reported adjustment, GHQ and self-esteem, were strongly correlated (r = 0-47, p < 0-005). Neither measure of adjustment was however found to be correlated with patients' knowledge about their disorder, with their normalisation/disassociation scores, nor with their sex, age, length of time since diagnosis, number of years in full-time education, marital status or level of disability (all ps > 0-10).
Next, the relationship of adjustment to the social contact components of the normalisation/ disassociation score was examined. Although adjustment was not related to level of contact with other disabled people (ps > 0 10), patients who had greater contact with the able-bodied had higher self-esteem (r = -0-44, p < 0-01) and tended also to have lower GHQ scores (r = -0-32, p < 0.06). Patients who had more contact with the able-bodied had other characteristics too: they were significantly less disabled, younger, and more likely to be employed. Partial correlations were therefore calculated to examine the relationships with adjustment when these potential confounding factors were controlled for. It was found that more contact with the ablebodied was still significantly related to self-concept (r = -0 40, p < 0-05) and to better psychological health as measured by the GHQ (r = -0-40, p< 0-05).
In spite of considerable individual variation in knowledge about multiple sclerosis, the present study found no linear relationship between knowledge and psychological adjustment. This may reflect the fact that the relationship is a complex one: some people who are distressed about their condition may deliberately seek more information while others may deliberately avoid it. Alternatively the results may reflect the fact that our current state of knowledge about multiple sclerosis cannot provide much reassurance to the patient. It is also noteworthy that patients were particularly unlikely to know what help to expect from their doctor and what happens during a remission. Improved adjustment may not follow from a "textbook" knowledge Maybury, Brewin of the facts of multiple sclerosis, but may only result from knowledge that can be put to some practical use. This suggests that patient education might usefully focus on practical matters of direct relevance to the patient trying to manage his or her condition.
Like that of Dalos et al,2 the present study found that adjustment was unrelated to patients' demographic characteristics or level of disability. Adjustment was also unrelated to the amount of contact with other disabled people. This lack of association must be regarded as tentative because the variation in contact with the disabled (range 0-12 hours per week) was much less than with the able-bodied (range 0-60 hours per week). Thus it is possible that the restricted range of scores for contact with the disabled reduced the size of the correlation coefficient and contributed to the negative finding. Of particular interest, however, was the positive association between adjustment and contact with the able-bodied. If it can be demonstrated that this contact has some causal influence on adjustment, then we may soon be in a position to make useful recommendations to newly-diagnosed multiple sclerosis patients trying to cope more effectively with their disorder.
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